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VIIL. Type of Hegulated Waste Activity (Mark X' in the apprognate boxes. Referto Instructlons)

et A Haza%oﬁﬁlwaﬂ*m“‘mr““m"' T B. Used Oil Recycling Activities
MI‘BIIW )
1. Generator (See Instructions) : [J 3. Treater, Storer, Dlsposer (at |1. Used oil Recycling Marketer
[0 a.Greater than 1000kg/mo (2,200 Ibs.) ' installation) Note: A permlt is. |[[] a. Marketer Directs Shipment of Used
] b.100to 1000 kg/mo (220-2,200 Ibs.) -required for this actwlty, see " Qil to Off-Specification Burner
: Instructions. ] b.Marketer Who First Claims the
Py c. Less than 100 kg/mo (220 Ibs) Used Oil Mests the Specificati
2. Transporter (Indlcate WMode in boxes1- 4. Hazardous Waste F”°' sed Oil Meets the Specilications
5 below) - - ‘ a.Generator Marketingto Burner | % Used Oil Burner - Indicate Type(s)
[] a.Forown waste o . (] b.Other Marketers ' 0 °fgt‘i’l‘,“b‘l’35t,'l°" Device
D b.For commerc‘al u oses D C. Boderandlorlndustrial FumaCB a. lty .Ol er .
P ’P [] b.Industrial Boiler
1. Smelter Deferral : .
- (] c.Industrial Furnace
Mode °f_ Transportation _ 2. Small Quantity Exemption 3. Used Oil Transporter - Indicate
(] 1.Air , Indicate Type of Combustion Type(s) of Combustion Device(s)
2. Rail : Device(s) : a. Transporter
3. Highway _ (] 1.Utility Boiler b. Transfer Facility
[] 4. Water , . : [] 2.Industrial Boiler 4. Used Oil Processor/Re-refiner -
) s.oOther-specity -~ p ‘ {] 8.Industrial Furnace . - Indicate Type(s) of Activity(ies)
(] 5. Underground Injection Control L] a.Process
[ : [] b.Re-refine

1X. Description of Regulated Wastes (Use add!tional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X' in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

1.ignitable 2. Corrosive 3. Reactive 4. Toxicity (List specific EPA hazardous waste number(s) for the Toxicity characteristic
_?0001) D002) (D0G3) Characteristic contaminant(s))
L ' -~ r
i : ;

B. Listed Hazardous Wastes. (See 40 CFH 261.31 - 33; See instructions if you need to list more than 12 waste codes.)
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C. Other Wastes. (State or other wastes requiring a handler to have an 1.D. number; See instructions.)
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X. Certiflcatlon_

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with.
a system designed to assure that quaiitied personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowiedge and belief, true, accurate, and complete. |1 am aware that there are significant penalties for submitting false
information, ipcluding the posslblhty of fine and imprisonment for knowing wolatlons

Signature Name and Official Title (Type or print) Date Signgd

b2 e 7 R 700%” .

Xl. Comments

ADDITIONAL WASTE CODES: DO021, D022, D023, D024, D025, D026, D027 D028,
D029, D030, D032, D033, D034, D035, D036, D037, D038, D039, DOAO D041,
D042, DO43.

(UPRATING WASTE CODE NUMBERS)
Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section /il of the booklet for addresses.) -
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StreetorPO Box I

N O
ChyorTown—— i - - " Tt o “
T T T T L I T 11

V. Installation Contact (Person to be contacted regarding wasta activities at site)
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<EPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF REGULATED WASTE ACTIVITY

{VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12A (6-90)
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